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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

-~
1
<

THE DIVIXION UF Rt

FILED DEC 2 = 1857
/0

STANDARD CERTIFICATE OF DEATH

AL U M2WUN

P 2 1 r s
P;IIIARY REG. DIS-T. nom Kegisirar's No....2..7'].

1. DISEASE OR CONDITION

- oter aply oueauise pet | T4, [pECTLY LEADING TO DEATH®(5)

line for (s}, {b), and (c)

ANTECEDENT CAUSES
Morbid conditions, if any, gicing PUE TO ()

*This do¢s mot medan

MEDICAL‘CERTIFICATI N
A £ y

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH T2 USUAL RESIDENCE (Where decossed lived, 1f inatitution: residence béfors

a. COUNTY + a. STATE ) b, COUNTY nlaplrion,

Audrain Missouri Auwndrain /

b. CITY wt id te limits, write RURAL and @i ¢, LENGTH OF c. CITY s Reside

0 ouide ec_wwn @ Himita, write ™ aweabip)| STAY (Ig thia place OR . e e e Tt
TOWN Mexico davs TOWN Mexico Yu%’]- No [}

d. FULL NAME OF (If not in hospital or institution, give strect sddress or locatiion} o- STREET (1 rarsl, glve location} %5
HOSPITAL OR . . ADDRESS @() O
INSTITUTION Audrain EHosvpital 1008 West Latnev

3. NAME QOF 8. (First b. (Middle) e, {(Last)
DECEASED (Fiest) ( o I 4. Dg','_.'E (Month)  (Day)  (Year)
(Twpeor Pim)  Mary Virginia Cauthorr DEATH  Nov. 20 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| ¥ UNDER ¥ YEAR | IF UNDER 24 s,
WlDOWED..DIVORCED (Bpeci; Last blrthday) Monlhl' Days | Houm | Min.
Female | White married Mav 18, 1889 68 . —n |
an USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR_IN- | t1. BIRTHPLACE . . ‘Y 12. CITIZEN
nﬁurmlmu:olwgrl%nsuh.c:unu:etirod) = DUSTRY (City and Seste or Foreige Country} & COUNTRY?FWHAT
ousewil At Home Audrain County, Missouri USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR ¥IFE
James H, Botts Cora lLee Crawford Andrew J, Cauthorn
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, tNFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkaown) | (If yes, give war or dates of sorvice} NO.
no e e — None Mr, Andrew J, Cauthorn Mexico, Mo,
INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

the mode of dying, such

rise 1o the abore cause (o) slating

a8 heard failure, asthenia,
ri fuilure, asthen the underlying cause last,

ele. Jt means the dis-
DUE TO {8)

case, Injury, or complica-
tion which caused death. ] 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related [o the diseare or condition cansing death,

19a. DATE OF OPFEJAPE 190. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? 2_.

YBD NOD

7/00

2lc. (CITY, TOWN, OR TOWNSHIP)

21a. ACCIDENT (Bpecify) 21b, FLACE OF INJURY (e.g.. i or about (COUNTY) (STATE)
SUICIDE bomse, fatm, lactory. streat, ofSce bldg.. ste)
HOMICIDE
214. TIME {Moath) {Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY @, WORK AT WORK

2. I hereby

I@ to _Ztﬁg_ IQQ that I last saw the deceased

! certify that I eltended the deceased from %Lﬁ,
alive on Im, and that death ofturred al m m., from the causes and on the dale stated-above.

s. SIGNATYRE

Yy ad

pe o1 Lit] 23’ ADDR

> A g eyro, Mo /r/;%

24a. B
TIO]

J ?ﬂe OF CEMETERY OR CREMATORY
ethel Cemnetery -

24d. LOCATION (Clty, towsn, or comnty) (Btate)
Audrain County¥, Missouri

ATE REC'D BY LOCAL

W:\Rs SIGN URE M

2239

25 FUMERAL DIRECTOR'S S|GNATURE ABRDRESS

Arnold Funera

exic

T (Licansed Embaltwr's Ststement on Reverse Side)




STATEMENT BY BICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

by me, or by . . Studezit Embalmer No

working under my personal supervision,.

Student
Signature of Student Embalmer

P. O. Address %/

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license). .
.. If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T‘ thns body is not emhalmed fact should be so stated above.




